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UNITED STATES
FORM D SECURITIES AND zxcm:rcz COMMISSION ONE ﬂffbﬁp“c"’:;wm
. .. — Waeskington, D.C. 20549 Expires: )
. il LIS Estimated average burden
Coutic.. FORM D hours per response. . ... .16.00
N e NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Lo PURSUANT TO REGULATION D, T
oo 8 SECTION 4(6), AND/OR ' DATE RECEVED
w3 “,:" "' UNIFORM LIMITED OFFERING EXEMPTION | l
Mame of Qffering (deck i this is en amendment and name bas changed, and indicate change.)
Rights Offering

Filing Under (Cheek box(es) that zpplyy: ] Rule 504 D Rule 505 m Rule 506 [} Section 4(6) [] ULOE
Type of Filing: 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer

Name of Issuer  ({T] cheek if this is ap amendment and name has changed, and indicate change.)
Caribbean Utilities Company, Ltd.

Adaress of Exceutive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Ares Code)
457 North Sound Road, Grand Cayman, Cayman Iglands 345-914-1245
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)

(if different from Executive Offices)

Brief Deseription of Business

Flectily Provider "~ PROCESSED

Type of Business Organization

[7] corporation {7] limitod partncrship, already formed [ other (pcase ;pecify): SEP 1 02{][]8 k

[J business trust (O timited partnership, to be formed

Mot Yol . THOMSON RELUTERS

Actual or Estimated Date of Incarporation or Orgenization: [Q 5] [E gl [ Actwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for Siate:
CN for Canada; FN for cther foreign jurisdiction) LY

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers meXing an offering of securitics in reliance on &n exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C.
T7d(6). .

When To File: A notice must be filed no later than 15 days efter the first saic of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of Lhe date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was moiled by United States registered or certificd mail to that address,

Where To Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Strezi, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par1 E end the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing foc.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, [ssuers relying en ULOE must file 4 scparate notice with the Securities Administrator in each state where sales
are t0 be, or have been made. If a state requires the payment of a fee ag a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with Stite law, The Appendix to the notice constinrtes a pan of
this notice end must be completed.

ATTENTION
Failure to file notice in the appropriate states will not rescit in a loss of the federal exemplion. Conversely, failure to file the
approgriate (ederal notice will not result in a lozs of an available state exemption onless such exemption s predictated on the
filing of a federal notice.

Petsons who raspond 10 the collaction of information contained in this form are not
SEC 1972 {(6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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g:
«  Each promoter of the issucr, if the issuer has been organized within the past five years:

» ' Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics af the issuer.
¢ Each execulive officer and director of corporntc issuers and of corporate general and managing partners of partnership issuers; and

*  Esch general and managing pariner of partnership issuers.

Check Box(es) that Apply: D Promoter @ Bensficial Owner  {T] Executive Qfficer (7] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Fortis Energy (Bermuda)

Business or Residence Address  (Number and Street, City, State, 2ip Code)
457 North Sound Road, Grand Cayman, Cayman lIslands

Check Box(cs) that Apply: ] Premoter 7] Bencficial Owner [7] Excoutive Officer 7] Director [0 General and/or
Managing Pariner

Fyll Name {Last name firsz, if individual)

Bothweli, J. Bryan

Busincss or Residence Address  (Number and Street, City, Suate, Zip Code)
457 North Sound Road, Grand Cayman, Cayman !slands

Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner [} Executive Officer  {#] Dircctor [ Generaf andior
Managing Partner

Full Name (Last name first, if individual)
Crothers, Frank J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Exccotive Officer  {7] Director {J Genesal and/or
Managing Partner

Full Name {Last name first, if individual)

Hew, J. F. Richard

Business or Residence Address  {(Number and Street, City, State, Zip Codc)
457 North Sound Road, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner ] Execotive Officer Director [0 Genersh and/or
. Managing Partner

Full Name (Last name first, if individusl)
Imparato, Joseph A.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [/ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Marshali, H. Stanley

Business or Residence Address  (Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman Islands

Check Box{es) that Apply:  [7] Prometer  [7] Beneficizl Owner  [] Exccutive Officer [7] Dircetor [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Powell, Eddinton M. .

Business or Residence Address  (Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman Islands

{Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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et :

1. Enter the information requested for the following:
& Each promoter of the issucr, if the issuer has been orgenized within the past five years;
¢ Esch beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of 1 class of equity securities of the issver,
*  Ezch exccutive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers: and
¢  Each gencrai and managing partner of partnership issucrs.

Check Box(es) that Apply: [J Promoter  [] Bencficial Owner [T Exccutive Officer  [7] Director  [7] General and/or
Managing Partner

Full Neme {Last name frst, if individual)

Ritch, David E.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
457 North Sound Road, Grant Cayman, Cayman Islands

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [] Exccutive Officer ) Director [0 General andsor
Managing Partner

Full Name {Last aame first, if individual)

Smith, Karl W.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman !slands

Check Box{es) that Apply:  [] Premoter  [7] Beneficial Qwner [ Execitive Officer ] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Thomson, Peter A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Gayman, Cayman Islands

Check Box(es) that Apply. (] Promoter [ Beneficial Owner Exceulive Officer  [] Director [ General andior
Managing Partner

Full Name {Last name first, if individuzl)

Lawrance, Letitia T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [[] Promoter [T Beneficisl Oumner Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Murray, Douglas H.

Business or Residence Address  (Number and Stueet, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [f] Exccutive Officer  [7] Director [} General andfor
Managing Partner

Full Name (Last name fiest, if individoel)
Watler, David C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman Islands

Check Boxes) that Apply:  [T] Promoter 7] Beneficial Ownes [/} Executive Offices ] Direstor O Geness andios
Managing Pariner

Full Name (Last name first, if individual)
Small, Andrew E.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
457 North Sound Road, Grand Cayman, Cayman Islands
(Use blank sheet, or copy and use additional copics of this sheet, 23 necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .....coveeceeneninens
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any iNdiVIBUAIT oo ioeecsceee v snceess e srerreeenese e

Does the offering permit joint ownership 0f @ SINGIE UMY coocvmmeivrveceerceserisrssans s ressssssss s sestsessasssssssssssessssssasssesses

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

st
Yes Ne

v O

Full Name {Last name firgt, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code}

Name of Associated Broker or Dealer

. States in Which Persor Listed Has Selicited or Intends to Solicit Purchasers

3of 9

{Check “All States” or check individual States) «..vviunerncn. e e e R R s [J All States
€ [BE [H)
] (K5] ME [MD MA] M [MS]
] (M) &M [Y [GH)
[RT} rx]
Ful! Name (L.ast name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STA1E5) .o wrer e s rarvcrsnrarsin cesvarers mssessst s s s pessass e mbsss e smsssseas s sepeass s rrrss [J All Suates
(a2} (a0
o] K] [KY) (1]
Mt [RE] =D &y [onl
i (b1 0N _
Full Name (Last name first, if individual)
. Business or Residence Address (Number and Street, City, State, Zip Code)
Natne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States) e : reerr bAoA bAoAt s e O All States
€7 (HI]
] O (XS] M) MN Mg
MT] M [NY) (OR]
(¥ {501 O8] [X] V]
(Use blank sheet, or copy and uss additional copies of this sheet, as necessary.)




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

@] Common [7] Preferred
Convertible Sccurities (including WArTANLS) ..o s s st s
Other (Specify Rights

TIOAL e ettt st sres e b et b sS4 e bar e RS AR R PR San R SRR s b e e b dn s SA LA S AARE e ek e Ra L e s e e

Answer also.in Appendix, Column 3, if filing under ULOE.

Aggregate
Offering Price

$

Amount Already
Sold

$

§ 28,218,700.00 ¢ 28,218,700.00

$

]

$

$

..§ 0.00

g 0.00

s 28.218,700.00 ¢ 28,218,700.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their

purchases on the total lines. Enter “07 if answer is “none”™ or “zero.”

Accredited Investors........
Non-accredited Investors ....vvvvvvcceieeseicecnnan,
Total (for filings under Rule 504 only) verviericionnee
Answer also in Appendix, Column 4, if filing under ULOE.

Number
Investors

6

Aggregate
Dollar Amount
of Purchases

$ 31,732.00°

$

5

Ifthis filing is for zn offering under Rule 504 or 505, enter the information requested for all sccurities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

a.

not known, furnish an estimate and check the box to the left of the estimate.

Type of Offering

RERUIALON A L.ooveiiiiiiaiiie i i e s e e e e e e
0 X O OO PR P P PRSP T TP

Type of
Security

Dollar Amount
Sold

§ 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amaunts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. [f the amount of an expenditure is

TrANSTEr AZENL'S FEES ourieuirerireecronm e ecece e ceiasb s bt b a1 83508 e o AR ARE S SR st st 00n
Printing and ENraving COSIS i intsissrassisie s seess s seeas et 14144410 A1 T4 1808 ek s b0

LERAI FEOE ..oveceeneeecrerimseesrrrest st s rarss e s st s b i £ e £ e AR R

Accounting Fees ...
Engincering Fees ..
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

TOLAL v tiiietissesssemesseeesess e sn ranssanesars s emreerse smensesamassns e emca st ammheadsa s s SRS AR R £ AR R T oA T T T FrTe e nias Sheaan s earaaba eSS RE e R E

*U.S. Investors only

OoocooOood

§  27.846.00
§ 7.693.82
¢ 194,733.59
§ 3,750.00

$

$
§ 2.451.67

¢ 236,475.08



OFFERING'PRICE; NUMBER!

WL L G

b.  Enter the difference between the aggregate offering price given in response to Pant € ~— Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 27.982 224 92
procecds 1o the issucr.” 1108 8RR 80k A SRR AR 4 b AT e s~

5, Indicate below the amoumof‘ the 2djusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
theck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ... T ’ R RN § 0s.
PUTCRZSE OF PERI COIAME 1o ovevvcrrin st mrstssss et eeerirs s st beees s ssasseese s e sinene oo sssens s s as s
Purchase, rental or leasing and installation of machinery
and eqUipMENt ......vvevuirecems rrinens - O RS |- 0s
Construction or leasing of plant buildings and facilities ...........v....s . D $ Os
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another
{SSUET PUTSUANE 1O & METEET) —..ocoeerrecavnrrvrrserscssmssnse srersesseest saremsrase srosass sasssssesest eostsessssensesssasinnes S—— 1s s
Repayment of IAEHIEdness ... uumemusmmmmssmmmsmisassassmsamsersssssssesssssssosecserone s {7} $_18.500.000.00
WOTKIN CAPILAL ..o e e oemvn ot oo et e R RSRS S 810 mE []$9.482,224.92
Other (specify): 0s 0%

....... 0s as

Column Totals s .00 [Js_27.982,224.92
Total Payments Listed (column lotals added) ....... , []s 27:982224.82

Lk

signature constitutes an undertaking by the issuer to furnish to the U.S.
the information furnished by the issuer (0 any non-accrcd%tcd invest

and Exchange Commission, upon writlen request of its staff,
ant to pggpgraph (b)(2) of Rule 502,

{Date
September 3, 2008

Issuer (Prini or Type)
Caribbean Utilities Company, Ltd.

Name of Signer (Print or Type)
Douglas H. Murray

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No

PFOVISIONS OF SIOB TUIEY .. cvovereverscessrsesssssessssssssnnssssonsstonssssassss st set ostoesesesssrasersstssiussmsssmmmsnnesnponstosssssessass sost D

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of apy state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces. '

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these canditions have been satisfied,

The isster has read this notification and knows the contents i/be true and h duly caused this notice to be signed onitsbehalf by the undersigned
duly authorized person.

Issuer (Print or Type)

Caribbean Utilities Company, Ltd.
Name (Print or Type)
" Dougias H. Murray

Date
September 3, 2008

Instruction:

Print the name and titie of the signing representative under his signatore for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. :

§of9
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l 2 3 . 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1} (Pant C-Ttem 2) {Part E-Item 1)

Common Stock and - | Number of Number of
Warrants Accredited Non-Accredited
State Yes No Tuvestors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA y | Common Stk 1 $1,054.00 v

co

DE

be

FL

GA

HI

ID

L

1A

- K8

KY

LA

MA

MI

MS

Tof%




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification -
under State ULOE
(if yes, attach
" explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

- MO

Common Stock

2

$7.024.00

NE

NH

NJ

NM

Common stock

$23,655.00

NC

OH

oK

OR

PA .

RI

5C

A HEEREIEIEIE
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| 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem i) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
WYy -
PR
Gof9
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